o, 300 LED OCT 16 1950 THE DIVISION OF HEALTH OF MISSOURI ‘r;
9.
soudl B STANDARD CERTIFICATE OF DEATH R =15
BIRTH RO. REG. DiST. NO. ﬂ"ﬂﬂﬂw REG. DIST. W~M Registrar's Na.__'.;,z_s...é......".....
r ,} 1, PlESSNET?FDEATH 2. U?;.:?EL RESIDEMICE (Where decoased lived. I lostitution: resklence before
a. 8. : . COUNTY aduniswion).
) Phelps Missouri Phelps ”
b. CITY (If ogtaide limite, URAL . LENGTH OF . CITY (If.cataide limits, v ¢
L" > R o corpurats limits, writa R nod ‘hihT gTﬁYi t?h place c on {! COTpOTIG ts, write RURAL acd give towpahip) 0 / 0
a TOWN Rollg . TOWN  Beulah..Rural..Springecreek,Twns
& d..FULL NAME OF (If not in bospital or lnstitution, give street address or location) d. STREET (I rural, give location)
Q HOSPITAL OR ADDRESS . 0
O INSTITUTION McFarland Nursing Home xHara Beulah
_‘ 8 = NAME OF = (il ‘ b (Middle) e (Last) ADATE (Mo (Dep) (Yem
E { T¥pe or Print) MARTHA WEATHERBY AUSTIN peatH Sept., 29 1950
é 5. SEX 6, COLOR CR RACE | 7. ‘HIARR]EB' BIE‘\}'EECESH(EIE'%) 8. DATE OF BIRTH -3 I:GE (h:‘:o;n A: u&m lDf:ll F UMDER M MRS
1 . . 1) ¥ on H Min.
Z | Female , White TS wed /- | Nov. 14 1862 g | | e I
g 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn u;vuntrri 12, CITIZEN OF WHAT
=4 done during most of working life, evan Uf retired) DUSTRY ; COUNTRY?
K Héusewife - Xx Canada A
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSEBAND ‘OR WiIFE
William ﬁeatherbiw Martha---—-- sl el el J us n (D ceaged
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywes, fio, or ynknown) | {If yes, xive war or dates of service) NO. i
no no none Jaclk ‘W. Austin, Beulah Mismsouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Eater only onecauseper | 1. DISEASE OR CONDITION ¥ ,""' o Do ;s ) ONSET AND DEATH
Jine tor (8, (b), and (o) | DIRECTLY LEADING TO DEATH® (5) = ] P 0N _;‘)_w,,_
*This does not mean ANTECEDENT CAUSES L .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} 4 - = = —@!&h

a# heart fallure, asthenia, | Tise to the abore cause (¢) slating - . . . . . e - e

"M eae” It meens the dis. | the underlyinp couse lest -

. . Ml P - . ‘ . - - . - P - . v “
eare, infury, or compli DUE 70 (c) 'gﬂ—;x”’vﬁ’ M W _Mmh
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~ ~ - - - \J P 4 U , 3

Conditions econtribuling to the death but not
related Lo the disease or condition causing dmﬂ&

192 DA"rE‘oF-op]n‘-:%Aﬁ ri%b. MAJOR FINDINGS OF OPERATION " YTt e e : e " 20. AUTOPSY?
H L1, , s YES D NOE
21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (o.x..1norabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, tarm. factory. street. office bldg..ete.) ‘1 . A . s
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . - o WHILEAT ] NOT WHILE ] . .
INJURY m. | “work AT WORK . o ‘
22, I hereby certify thot I atlended !he deceased from , 1%_, lo _%, 18.33)., that I last saw the deceased
alive on __ 1.9;5_ and that death occurred af m., from the ca¥ses and on the dale staled above.
23a. SIGNATURE ,,. / (Degros or title) | 23b, ADDRESS l 2%. DATE SIGNED
e ........-\/'_- - R0 Roblq , D70 3 a2
BURJAL, EREMA~ 24b, CATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, of county) (5tate)

10N, REM VAL y
dremaugonm"ﬁ' Oct. 2 16501 Missourl Orematapv

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A P

8t. Louis, Migapuri

2
S =

DATE REC'D BY L('J‘(':zﬁc\;l.. ISTRAR'S SIGNATURE A Ylhes. rumenaLl o RECTOR' S 5 GNATURE ‘ADDRESS
Jo-omsuc \Nad e LSIoil Pord £ 292 ll Rolla, Dyo

(Licensed Embalmer’s” Statememt on Reverse Side)




RECEIVED

Phelps County He

. n.@ . . County File Number

Date Fijeq -%n@ ?§5‘Z

alth Ofﬁcer,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceewcenne.

Student Embalmer No,

working under my personal supervision,

SEUdBNE wocrenenancerans srereeeiienns | Signed....... QM‘QA_@ LA
Student Embalmer
- Licensed Embalmer No..... 44( ? 8’

P. O. Address M:)?ZJ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




